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Onchan District Commissioners 
Bo..RRo..nree ARdJyn Chonno..ghyn 

Main Road, Onchan, Isle of Man, IM3 lRD 

" 
All enquiries to: Tel: (01624) 624967 email: surveyors@onchan.org.im 

'� �� ti WHEELED REFUSE COLLECTIONS - REQUEST FOR ASSISTANCE 

Please complete this form and return it to the Commissioners' Offices as soon as possible. 
Should you have any queries regarding completion, please do not hesitate to contact the 
Surveyor's Department on 624967. 

Request for exemption from moving the bin 

Address of Property 

Name of Applicant 

Names of all other persons 

residing at this address 

I wish my name to be included on the Commissioners' register of persons receiving assistance 
with their wheeled refuse bin for the following reason(s):-

I confirm that there is no other person resident at my address who is capable of moving the 
wheeled refuse bin. 

Signature 

Date 

In the event of your request being due to a medical condition, we ask that the following 
confirmation be given by your Doctor:-

The Applicant is a registered patient of mine and I confirm that in my opinion they should 
receive assistance with moving their wheeled household bin for the reasons given above. I 
also confirm that to the best of my knowledge, there is no other person resident at the property 
who is capable of moving the bin. 

Doctor's signature 

Date 
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